Coronary artery angiograms of the left anterior descending (a) and right coronary artery (b), showing no significant disease.
We report the case study of a 68-year-old female with cardiac syndrome X presenting with abnormal pressure waveforms and a hypertensive response to exercise with ST-segment depression. After amlodipine treatment, pressure waveform morphology was significantly improved, exercise testing was normal and symptoms had resolved. This case emphasizes the potential clinical value of arterial waveform analysis.
About 20% of patients with chest pain and electrocardiographic (ECG) evidence of ischaemia have normal coronary arteries by angiography. 1 This condition, termed cardiac syndrome X (CSX), can have significant impact on quality of life, and the aetiology remains unclear. Abnormal arterial pressure waveforms may be a determinant of ischaemia in CSX, which is illustrated in this case where ascending aortic waveforms were recorded by radial tonometry and pulse wave analysis (SphygmoCor 7.01, AtCor Medical, Australia) in a 68-year-old woman with CSX. The patient's coronary angiograms are presented in Figure 1 .
On initial presentation, the patient had abnormal pressure waveform morphology resulting in high afterload (Figure 2a) , in addition to a hypertensive response to exercise (190/100 mm Hg) and positive exercise ECG (Figure 3a) . At 5 weeks after treatment with amlodipine 5 mg/day, the shape of the pressure waveforms had significantly improved (Figure 2b ) and exercise response was normal (Figure 3b) . The patient's chest pain has resolved since initiating treatment. This case highlights the potential clinical usefulness of the central pressure waveform, which offers information that is incremental to the standard assessment of afterload from brachial sphygmomanometry and may be helpful in guiding therapy in patients with CSX. . Before treatment, there is a broad band of reflected pressure wave during systole in the radial waveform (double arrow), which corresponds with increased aortic pressure and wasted left ventricular energy (augmentation index (AIx) ¼ 49%). After treatment, the shape of the radial pressure waveform has improved owing to attenuated wave reflection (AIx ¼ 30%). Importantly, there is a greater relative drop in central compared with peripheral systolic blood pressure.
